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990 Return of Organization Exempt From Income Tax | ovsno 1545007
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privzite foundations) 2 @ 23
Department of the Treasury ' Do not enter social security numbers on this form as it may be made public. Open to P_ubiic
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning Jul 1 , 2023, and ending Jun 30 ,2024
B Check if applicable: € Name of organization HEARTLAND COALITION FOR THE HOMELESS, INC. | DEmployeridentification number
[] Address changs Doing business as 51-0466286
l:l Name change Number and street {or P.Q. box if mail is not deliverad to street address) Room/suite E Telephone number
[ initiat return P.C. BOX 1023 ) (863)453-8901
|___| Final return/terminated City or town, state or province, country, and ZIP or foreign postal cods
] Amended return AVON PARK, FL 33826 G Gross receipts $1 , 393,018,
F:] Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [Tves MK N0
BRENDA GRAY, 1535 SR 64 WEST, AVON PARK, FL 33825 |H(b} Are all subordinates included? Jves [Ino
| Tax-exemptstatus:  [X]501(c)3) [0 5010 ¢ ) (insert no.y [] 4947(a)(1) or [ ]527 If “No,” attach a list. See instructions.
J Website: N/A Hi¢} Group exemption numbser
K  Form of organization: X Corporation [ trust [ Association [ other f L Year of formation: 2003 [ M State of legal domicile: F L,
Summary -
1 Briefly describe the organization's mission or most significant activities: RIS RIS - )30 LY 15 b CHTHEE (f 105 SRETT 318 (RIS 18 COFL TUAIRE
8 SUPPORTING VARIQUS SERVICE PROVIDERS TO COORDINATE HOUSING, EDUCATION, AND OTHER HANDS-ON SUPPORT TO THE HOMELESS,
E DISADVANTAGED, AND AT RISK INDIVIDUALS, FAMILIES AND COMMUNITIES.
g | 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part V1, line1a). . . . Coe e 3 | 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) Coe e 4 | 8
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 9
:% 6  Total number of volunteers (estimate if necessary) . . . . i e e 6 22
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 o ORI . | 7a] 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 41 . . . . : 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line1hy. . . . . . . . . ¥ETE 612,560, 1,392,749,
E 9  Program service revenue {Part VIII, line 2g) .o o0 e
2 | 10 Investment income (Part Vill, column (A), linas 3, 4, and 7d) e e . . 263. 269.
& 119 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .
|12  Total revenue—add lines 8 through 11 {must equal Part VI, column {A)}, line 12) 612,823, 1,393,018,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 460,045, 791,834,
14  Benefits paid to or for members (Part IX, column (A), line 4) . | |
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 213,594, 256,375,
2 | 16a Professional fundraising fees (Part IX, column {A), line 11g) R
§- b Total fundraising expenses (Part IX, column (D), line 25) ___(_J_,_ pran e - :
W 17  Other expenses (Part iX, column (A), lines 11a-11d, 11%-24¢) . . . . 81,986. 205, 641.
18 Total expenses. Add lines 13-17 {(must equal Part iX, column (A), line 25) . 755,625. 1,253, 950.
18 Revenue less expenses. Subtract line 18 from line 12 . . . . -142,802. 139,068.
8 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 543,173. 619,739.
gg 21 Total liabilities (Part X, line 26) . . . . . . B RN 62,502, 163,081.
=2| 22 Net assets or fund balances. Subiract line 21 from Ime 20 C e e 480,671. 456, 658.

Signature Block -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and cornplete, Declarat:on of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 10172572025
SIQI'\ Signature of officer Date

Here BRENDA GRAY, EXECUTIVE DIRECTOR
| Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ ] if | PTIN
Preparer Devornl P. Donaldson N self-empioyed | 31434649
Use Only Firm's name GeoDev Financial Group, Inc. | Fm'sEIN 52~2312866
Fimsaddress 702 West Main Street, Avon Park, FL 33825 [Phoneno (863)453-2335
May the IRS discuss this return with the preparer shown above? See instructions . . . . . e . . . MYes I No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PRO Form 990 023



Form 990 (2023)

Page 2

=8l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part || Ol

1 _Briefly describe the organization’s mission;

HOMELESSNESS PREVENTION - A LEAD AGENCY IN A CONTINUUM OF CARE SUPPORTING SIX COUNTIES IN CENTRAL FLCRIDA
SUPPORTING VARIOUS SERVICE PROVIDERS TO, COORDINATE HQUSING, EDUCATICN, AND OTHER HANDS-ON SUPPORT TQ THE HOMELESS,
DISADVANTAGED, AND AT RISK INDIVIDUALS, FAMILIES AND COMMUNITIES. e -

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . . . . . T Yes XlNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e . OYes X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accornplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $_1,160,085. including grantsof § 791,934.)(Revenue$ _ 1,485,551.)
RECEIVED GRANTS INCLUDING EMERGENCY SQLUTION GRANT WHICH ASSISTS FAMILIES AND INDIVIDUALS EXPERIENCING
HOMELESSNESS — RESIDING IN TEMPORARY SHELTERS OR ARE ON THE_STREET, AND IN NEED OF IMMEDIATE ASSISTANT TO
OBTAIN HOUSING, OR ARE_ FACING HOUSING INSTABILITY, MEANING CURRENTLY HQUSED BUT CQULD. BECOME. HOMELESS
ALSO INCLUDED I5 & CHALLENGE GRANT, HOMELESS FAMILIES AND INDIVIDUALS ARE_RETURNED TO PERMANENT HOUSING.

4b (CGode: }(Expenses® including grantsof ) Revenue® }

4c (Code: }(Expenses$_ including grantsof$ ) (hevenue $ ) -

4d Other program services (Describe on Schedule 0)

[Expenses $ including grants of $ | [Revenue $ )

de Total program service expenses 1,160,085.

REV 09/17/24 PRO Form 990 2023



Form 990 (2023)
[ZIAT Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e e e 1 X |
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" See instructions . | 271 1 x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwt|es or have a sectron Sﬂt(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){6} organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduie D, Part Iif 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodra} account I|ab:l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . {1a| X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more |
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . 11ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIfl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes g comp!ete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl 12a X
b Was the organization included in consolldated mdependent audlted fmancral statements for the tax year'? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Paris X! and Xit is optional | 12b X
13 s the organization a school described in section 170(bY{1}{A)H)? If “Yes,” complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts | and IV. 14b | x
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts I and IV . 15 X
16 Did the crganization report on Part IX, column {4), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. R 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1c and 8a? if “Yes, " complete Schedule G, Part I . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VEII hne 9a'5‘
If “Yes,” complete Schedule G, Part lil e e 19 X
20a Did the organization operate one or more hospital fac:lmes? If “Yes,” complete Schedur'e H. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or | | =
domestic government on Part IX, column (4), line 1? If “Yes,” complete Schedule |, Parts 1 and I 21 | X

REV 09/17/24 PRO
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Form 980 (2023}

SESVE  Checklist of Required Schedules (continued)

Page 4

| ¥Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts | and Ilf . 22 | x|
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 240 and complete Schedule K. If “No,” go to line 25a . . Coe 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . 24b —
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d |
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior |
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedufe L, Part ! . e e e e e e e e e e e e e 25b e
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i 26 %
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” compiete Schedule L, Part ilf e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . .. . ; ; 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organ;zations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . G e e 28c X
29  Did the organization receive more than $25,000 in noncash contr:butlons’? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedufe M . 11 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if "Yes comp!ete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organszatlon under Regulatlone
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Parii . 33 x
34 Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedule R Part I, J'H
orlV, and Part V, line 1 . R a4 X
35a Did the organization have a contro]ted entlty within the meaning of section 512(b)(1 3)7 3ba x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35hL
36 Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 p 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 87 x
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and N
19? Note: All Form 980 filers are reguired to complete Schedule O . . 28 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or ncte to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . |_ 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? e e ic |

REV 0B{17/24 PRO
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Form 990 (2023)

Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) [Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b I at least one is reported on line 2a, did the organization file ail required federal employment tax retumns? . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule Q 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b It “Yes,” enter the name of the foreign country .. e -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 53 or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $T 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a b
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or |

gifts were not tax deductible? e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e e e e e e e 7a ®
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e 7c X
d if “Yes,"” indicate the number of Forms 8282 filed during theyear . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l 7e | X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h [t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1088-C? [ 7h | | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business hoidings at any time during the year? . 8 | %

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 42667 . . 9a| | X
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person? 9b X

10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fac1||t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat;on fulmg Form 990 in lieu of Form 10412 12a N _
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b|
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a |
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . | .o 13c |
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . | 14a X
b if “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? A 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | X
i “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) crganizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537 it 17 X
If “Yes,” complete Form 6069. 15 s e
Form 990 (2023

REV 08/17/24 PRO



Form 990 (2023} Page ©
#:384] Governance, Management, and Disclosure. For each “Yes” response to'lines.2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . e A
Sectlon A. } A. Governing Body and Management
. Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a _ __'3_'_1r
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | x
3 Did the organization delegate contrel over management duties customarﬁy performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? | | 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. . 7a | x |
b Are any governance decisions of the organization reserved to (or subject to approval by) members 1
stockholders, or persons other than the governing body? . . . . 7b %
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during
the year by the following:;
a Thegoverningbody? . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body‘7 - - Bb | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . [+ %
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
| Yes | No_
10a Did the organization have local chapters, branches, or affiliates? . . . 10a x
b If “Yes,” did the organization have written policies and procedures gt)vemlng the actlwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go te fine 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confircts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule Q how thiswasdone. . . . . . . . . . . . . . . . . . . ... 12¢| X
13  Did the organization have a written whistleblower policy? . . . . R R E N | I
14  Did the organization have a written document retention and destruction pohcy’? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a8 The organization’s CEQ, Executive Director, or top management official . . . . . . . . . 15a | x
b Other officers or key employees of the organization . . . - - - o . . .. |18b] | X
If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|0ns
16a Did the organization invest in, contribute assets to, or part:crpate in a jOlﬂt venture or similar arrangement :
with a taxable entity during the year? . . . . . . . . 16a %
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its

Section C. Disclosure

17
18

19

20

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

List the states with which a copy of this Form 990 is required to befiled
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.

(O Own website ] Another's website X| Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

BRENDA GRAY, P.C. BOX 1023, AVON PARK, ¥FL 33826 (863)453-8901

REV 08/17/24 PRO Form 990 (2023}



Form 990 (2023) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil . . . . e =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.
+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an cofficer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

| iC} |
Position
A B!
@) ! @) {do not check more than one © © . il
MName and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =1= =le =] 0 from the from related cumpensation
gistany |32 |28 [ & |3 & | g |organization (W-2/ |organizations (W-2/ from the
hoursfor |FZ |2 |8 | @ %§ g 1098-MISC/ 1089-MISC/ organization and
refated | 5 5 I '?:B - 1089-NEC) 1099-NEG) related organizations
organizations) = < | B g s
below &z g b
dotted fing) | & |2 ]
3 8
Q
(j)GLINDA PRUITT 1.00
_________________________________________________________________________ d|
CHAIRPERSON | % X
@ syivia coLLiNs . ___._|__1.00
VICE CHAIRPERSON | P X > 1 1 i
BIROBERT SHANNON . .| 1.00]
~_ TREASURER X X
4 DIANA MCRAE-SAPP | 1.00
SECRETARY X X
15).0250N SAFFELS | _1.00 ‘
DIRECTOR ' X x ' -
6)LEWIS COOPER . .. . . |.....1.00
DIRECTOR o X b4
{A)BECKY SUE MERCER .. ... | .1.00
DIRECTOR x x| |
: — | —
B N S
O
00 e i HID
O
Q2
03) e A (N | M
08 e | o
|
Form 990 (2023
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Form 930 (2023}

Page 8

IEZEST Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© |
Pasition
. ©} {go not check more than one ©) ® . "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours. officer and a director/trustes) compensation compensation of other
per week |- o == o 1 =1z =1 = from the from related cornpensation
{list any n g_ ﬁ (2352 organization {W-2/|organizations (W-2/ from the
hoursfor | == |2 |8 |2 o § g 1099-MISC/ 1089-MISG/ organization and
related (35 (5[ E § =l 1099-NEC) 1099-NEC) related organizations
organizations| 8 =~ | 8 -
below 5 g 2 o
dottedfine) | § | & 2
[ ]
4 @
—_— — - D-| — 4 —
(UL O IS
Q8 e
L U UV
O8)
(19) U SR |
@O e
|
€1 L.
[ R S
@) SUUUUUUO R S
L U SR ‘
@S
|
1b Subtotal .

¢ Total from contlnuatlon sheets to Part Vll Sectlon A

d Total (add lines 1b and 1¢) .

2

reportable compensation from the organization

Total number of individuals (including but not Ilrmted to those Ilsted above) who received more than $100,000 of

3

organization and related orgamzations greater than $150,0007 /f “Yes,”

individual .
5

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
comp!ete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or :ndlwdual

Yes | No

4

X

5 |

Section B. Independent Contractors

1 Complete this table for your five highest compensatea independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization
REV 09/17/24 PRO Form 990 (2023)



Form 950 (2023) Page 9
=@l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . []
A | ] ®)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue | busipess revenue from fax under
sections 512-514

# @»| 1a Federated campaigns . . . . 1a
§ 3| b Membershipdues . . . . . |1b
G E ¢ Fundraisingevents . . . . . 1c
£ <! d Related organizations . . . . | 1d
G -‘—é e Government grants {contributions) | 1e | 1,385,439,
- ] f Al other contributions, gifts, grants,
% E and similar amounts rot included above | 1f 7,310.
g S g Noncash contributions included in
'é-g I1nes1a—1f.. S 1g $
ow h Total. Addlinesta-—1f . . . . . . . . . . . 1,392,749.
Business Code
S |28
el b .
w £ c
§g| o T
e
a f All other program service revenue .
g Total. Add lines2a-2f . . . . e
3 Investment income (including d!Vldends interest, and
other similaramounts) . . . . . . . . . . . 269. 269, 0. 0.
4  Income from investment of tax-exempt bond proceeds
5 Royalties e e e e e
{i) Real {ii) Perscnal
6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or (loss} | B¢
d Netrental incomeorfloss) . . . . . . . .
7a Gross amount from (i) Securities {iiy Other
sales of assets
other than inventory | 75
b Less: cost or other basis
and sales expenses . | 7b

O

¢ Gainorfoss) . . | 7c
d Netganorflessy . . . . . . . . . . . .
8a Gross income from fundraising
events (notincluding$®

of contributions reported on line

1c). See Part IV, line18 . . . 8a

b Less: directexpenses . . . 8b
¢ Net income or {loss) from fundrensmg events . . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b less:directexpenses . . . Sh
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |{0a

b Less:costofgoodssold . . . |10b
¢ Nstincome or (loss) from sales of inventory .

Other Revenue

g Business Code
Q o 1ia
gg| » o -
$gl o T
ok d Allotherrevenue . . . . . . .
= e Total. Addlines1ta-11d. . . . . . . . . .
12  Total revenue. See instructions . . . . . . . 1,393,018. 269, 0. 0.

REV 09/17/24 PRO Errm QON or0a



Faym 890 (2023)

828 Statement of Functional Expenses .
Section 501(c)(3} and 501(c})(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

_ Check if Schedule O contains a response or note to any line in this Part IX . B in)
o ot inclide rmounts reported on oS 8 7t | g fhrrs | roguiries | mapiTon | rulng
1  Grants and other assistance to domestic organizations | :
and domestic governments. See Part [V, line 21
2 Grants and other assistance ito domestic
individuals. See Part IV, line 22 . 791,934, 791, 934.
3 Grants and other assistance to foreign
organizations, foreign governments, and L 5
foreign individuals. See Part IV, lines 15 and 16 A
4  Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Other salaries and wages 256,375. 256, 375. 0. 0.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403{b) employer contributions} |
9  Other employee benefits .
10 Payroll taxes . . .
11 Fees for services (nonemployees)
a Management
b Legai 36,655. 0. 36, 655. 0.
¢ Accounting 111,601. 111,601. 0. 0.
d Lobbying . .
e Professional fundransmg services. See Part IV E|ne 17 o
f Investment management fees
a Other. (if line 11g amount exceeds 10% of line 25, calurnn
{A), amount, list fine 11g expenses on Schedule 0.} _
12 Advertising and promotion 175, 175, 0. 0.
13  Office expenses 17,329, 0. 17,325 0.
14 Information technology e — _
15 Rovalties . . —
16 Occupancy 36,985, 0. 36,985 0.
17 Travel . o
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . . _ _
21 Payments to afﬂhates . i
22  Depreciation, depletion, and amortrzation
23  Insurance . ) ! 2,452, 0. 2,452, 0.
24  Other expenses. Item|ze expenses not covered
above, (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list iine 24e expenses on Schedule 0.)
a BaNK CHARGES 444, 0. 444, 0.
b | -
C -
d —————
e Allotherexpenses 1 -
25  Total functional expenses. Add lines 1 through 24e 1,253,950, 1,160,085. 93,865. 0.
26 Joint costs. Complete this line only if the )

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) ==

REV 08/17/24 PRO
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Ferm 980 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
- | A ®
Beginning of year £nd of year
1 Cash—non-interest-bearing . 53%,060.] 1 476,357,
2  Savings and temporary cash investments . o 2 139,268.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defrned
under section 4858(f}(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< & Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other i = |
basis. Complete Part Vi of Schedule D . . . |{0a 6,170.|
b Less: accumulated depreciation 10b 2,057. 4,113./10¢ 4,113,
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  intangible assets . . 14 |
16  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal [me 33} 543,173.| 16 619, 739.
17  Accounts payable and accrued expenses 62,502.] 17 163,081.
18  Grants payable . | 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custedial account liability. Comp!ete Part v of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trusiee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons [ h 2 |
=1 123 Secured mortgages and notes payable to unrelated third parties [ 23 |
| 24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third =
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - ; o5
26 Total liabilities. Add lines 17 through 25 . 52,502.| 26 163,081,
2 Organizations that follow FASB ASC 958, check here |:]
o and complete lines 27, 28, 32, and 33.
=127  Net assets without donor restrictions L B 27
: 28  Net assets with donor restrictions |28
£ Organizations that do not follow FASB ASC 958 check here X
= and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds . . 28
“é 30  Paid-in or capital surplus, or land, building, or equipment fund - | 30 -
2 31  Retained sarnings, endowment, accumulated income, or other funds 480,671.| 3 456,658,
2 32 Total net assets or fund balances . . 480,671.| 32 456,658,
Z | 33 Tolal liabilities and net assets/fund balances . 543,173.] 33 619,738.

REV 09/17/24 PRO

Form 990 (2023



Form 980 (2023)
IEZZET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

QW O~ RWN =

—h

Total revenue (must equal Part VIil, column (4), line 12} .

.. - - [
1,393,018.

Total expenses (must equal Part X, column (A), line 25}

1,253,950.

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)}

132,068.
480, 671.

Net unrealized gains {losses) on investments

Donated services and use of facilities
Investment expenses .

Prior period adjustments .

tooa-qlmm-h|o:m-n.

Other changes in net assets or fund balances (expiam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F'art X Ilne
3200Iumn(B)}.... &G 10 |

619,738,

Financial Statements and Reportmg

1

2a

3a

Check if Schedule O contains a response or note to any line in this Part Xl .

Accounting method used to prepare the Form 990: [ 1Cash X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audﬁs'? If the organlzation dld not undergo the
required audft or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

U

) Yes | No

2a X

2b X

2¢

3a x

3b

REV 08/17/24 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complate if the organization is a section 501(c)(3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 @ 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-04662886

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A}().

[J A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990).)

(] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the
hospital’s name, city, and state;

(] An organization operated for the benefit of a coﬂege or umveFéit'{("c;Wﬁéa or operated by a governmental unit described in
section 170{b}{1}(A)({iv). (Complete Part I}.}

(] A federal, state, or local government or govermmental unit described in section 170{b)(1)(A)(v).

[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part Ii.)

8 [J A community trust described in section 170{b}{1){A){vi). (Complete Part 11.)

9 [J An agricultural research organization described in section 170{(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Compiete Part lil.)

11- [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section 509{a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type Il A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppaorting organization. You must complete Part IV, Sections A and B.

b [O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported crganizations . . . e e e e e e e e

g Provide the following information about the supported organlzatlon(s)

N

(4]

~ <D

=R

(i) Name of supported organization {i) EIN {iii} Type of organization | (v} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes | No
(A)
8)
©
(D)
&
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 990} 2023
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Schedule A {Form 980) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170(b)(1)}(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to gualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2019 {b) 2020 {c} 2021 d} 2022 (e} 2023 | (i) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not _
include any “unusual grants.”) . . . | 727,630.| 942,901.]2,143,245.| 612,560./1,392,749.|5,819,085.

2  Tax revenues levied for the
organization’s henefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Addlines 1through3 . . . | 727,630.| 942,901.12,143,245.| 612,560.[1,392,749.!5,819,085.
5 The portion of total contributions by s ¥ :
each person (otherthana . 4 =y
governmental unit or publicly ¥ ARzl ;
supported organization) included on el <F1 ot —
line 1 that exceeds 2% of the amount e S, W e
shown on line 11, column (. . . . i : ] s
6 Public support. Subtract line 5 from line 4 4 o | =0 . 15,819,085,
Section B. Total Support B
Calendar year (or fiscal year beginningin) | (a)2019 | (b) 2020 (e} 2021 {d) 2022 | (e} 2023 {f) Total
7 Amountsfromtined4 . . . . . . 727,630.] 242,801.12,143,245.] 612,560.]1,392,749./5,819,085.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 130. 54. 37. 263. 269. 753.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ; |
11  Total support. Add lines 7 through 10 [ 5,819,838,
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c}(3)
organization, check thisbox and stophere . . . C e e e e e e e mE e e e N T |
Section C. Computation of Public Support Percentage . o
14  Public support percentage for 2023 {line 6, column (f), divided by line 11, column () . . . . 14 | 89.99%
18  Public support percentage from 2022 Schedule A, Partll, line14 . . . . 15 99.99%
i6a 33'3% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . - X
b 33':3% support test—2022. If the organization did not check a box on line 13 or 16a, and ilne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L0000 s s e e DO
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgam’zation qualifies as a publicly supported
organization . . . e e e O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 163 16b 1Ta or 17b check thls box and see
|nstruct|ons..,.......,......._................D
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Schedule A {Form 980) 2023

mﬂ_ Support Schedule for Organizations Described in Section 509{a)(2} -
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please comgplete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 20192 {b) 2020 (c) 2021 (d) 2022 (e] 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise T
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
6 Total Addlines 1 through 5.
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract iine 70 from
line 6.} . e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) _ (a)2019 | [b) 2020 {c) 2021 (d)2022 | (e) 2023 ] (f) Total
9  Amounts from line 6 . | |
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VL) . .
13  Total support. (Add lines 9, 10c, 11
and12) . . . . ., L |
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
arganization, check this box and stop here R Bl R 6 s O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ) . 15 %
16 Public support percentage from 2022 Schedule A, Part lII, line 15 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2423 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part I, line 17 . . 18 %
19a 33'%3% support tests—2023, if the organization did not check the box on line 14, and Ilne 15 is more than 33"3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'2% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
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Schedule A (Form 930) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? ff “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B}
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detait in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

4b

4c

5a

5b

9b

9c

10a

10b

REV 09/17/24 PRO Schedule A (Form 980} 2023
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B Supporting Organizations (continued)

11
a

b
c

Page 5

Has the orga'nization‘accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing bady of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1ia|
-2
11b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to requlary appoint or glect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the lax year.

Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, cr trustees either (i} appointed or elected by the supported
organization(s), or (i} serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization mairitained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

..3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test d?n’ng the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 befow.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent,

Parent of Supported Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 08/17/24 PRO Schedule A {(Form 990] 2023



Schedule A (Form 990} 2023
Type Ill Non-Functionally Integrated 509(a)(3] Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IHl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A-Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and degletion

o b n =

mr(ﬂ-hb)l’o-l

7

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

_property held for production of income (see instructions)

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

|
[V - -

Discount claimed for blockage or other factors
fexplain in detail in Part VI:

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Alea|n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ n

Minimum Asset Amount (add line 7 to line 6)

@~ D |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, {ine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

PG| N (=

O bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

|6 |

L |

[0 Check here if the current year is the organization’s first as a non-functionally mtegrated Type HI supporting organization

(see instructions).

REV 08/17/24 PRO
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Type Iil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Page 7

Section D—Distributions |

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

|-

Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part V1)

Other distributions (describe in Part VIi. See instructions.

~N (s N

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

Total annual distributions. Add lines 1 through 6.

{provide details in Part VI). See instructions.

[+ 4]

g

Distributable amount for 2023 from Section C, line 6 9

10

Line 8 amount divided by line 9 amount ) 10

@i

Section E—Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior o 2023
(reasonable cause required—explain in Part V). See
instructions.

(4

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Apptlied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== |T|Q e alao|Te

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

F-N

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parl VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022 . .

a0 T

Excess from 2023 .

REV 09/17/24 PRO
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W Supplemental Information. Provide the explanations required by Part R, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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o Supplemental Financial Statements Mo UL ot
orm Complete if the organization answered “Yas” on Form 990, 2@ 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identificabon numbar
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

R HhON =

-]

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a)y Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [J Yes [] No
Did the organization inform ali grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [}Yes [JNo

Part Il Conservation Easements

1

o0 o

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use for example, recreation or education) [] Preservation of a historically important land area
3 Protection of natural habitat [0 Preservation of a certified historic structure

U Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Held at the End of the Tax Year
Tetal number of conservationeasements . . . . . . . . . . . . . . . 2a -

Total acreage restricted by conservation easements . . . . . 2L

Number of conservation easements on a certified historic structure included on hne 2a .o 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . ad

Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the
tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)Xi? . . . . . . « + « [dYes ONo
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

EdlIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . .. . §
(i) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for fmanc:al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line1 . . . . . . |, C e e e e e B

b Assets included in Form 990, Part X . . _ . . , e e I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $80) 2023
REV 08/17/24 PRO
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Schedule D (Form 990) 2023 Page 2
IZEAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chetk all that apply).
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
5:UsVM Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other interrnediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e .o . - - [ Yes [ No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table.
— Amount
¢ Beginning balance . . . . . e o e e 3B 4 DElEN & 4 1c
d Additions during the year . . A . . v . 53 i3 W - id
e Distributions duringtheyear . . . . . SO OW . . . TR 1e
f Endingbalance . . . . 1f
2a Did the organization lnciude an amount on Form 990, Part X Ilne 21 for escrow or custodlal account liability? [J Yes [ Neo

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xltl . . . . 0

Endowment Funds

Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance . . | |
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . . . . . . . . . TR [3a(i)| |
(i) Related organizations? . . . S . [3alii)

b If *Yes" on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule Fl'? T IO S s 3b

Describe in Part Xil the intended uses of the organization’s endowment funds.
Part "8l Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost orother basis | {b) Cost or other basis {¢) Accumulated {d} Book value
{investment) (other) depreciation
ta Land . . . . . . . . . 0. 0.
b Buildings . . .
¢ Leasehold |mprovements
d Egquipment e e . o R
e Other . . . | 6,170. 2,057.] 4,113.
Total. Add Ilnes1athrough 1e rColumn (a} must equal Form 990, Part X, line 10c, column iB)) . . . . . | 4,113,

BAA REV 09/17/24 PRO Schedule D (Form 990) 2023



Schedule D {Form 990) 2023 Page 3
ETaR Il Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . O ey
Investments—Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

1}
@
3)
(4
)
(6)
@
6
@)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . EENIT  ,
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value

{1}

2}

3

{4)

5)

{6)

7

{8}

9
Total. (Column (b} must equal Form 990, Part X, line 15, col. (BJ)

=@ Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1} Federal income taxes

2)

3

i4)

i5)

6

[T}

8

9]
Total. (Column {b) must equal Form 990, Part X, line 25, col. (B) .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanmal statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitl . [J

Schedule D (Form 990) 2023
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IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . C e e e 1
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a I

b Donated services and use of facilities . . . XA TR . | 2b

¢ Recoveries of prior year grants . i .= . | 2 ]

d Other (Describe in Part XHL) . . . .. TR 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . C . & - - | 28] o
3 Subtractline 2e fromiined . . T N A | 3
4  Amounts included on Form 990, Part VIII I|ne 1 2, but not on I|ne 1 P

a investment expenses not included on Form 990, Part VIil, line7b . . | 4a !

b OtherDescribeinPartXily . . . . . . . . . . . . . . . |4b 0|

¢ Addlines4aanddb . . . e . 4c
5 Total revenue. Add lines 3 and 4c (Th:s rnust equal Form 990 Part! hne 12 ) o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ) 1
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:; =
a Donated services and use of facilities . R Ll | 2a l_-" '
b Prior year adjustments . . . . i & il R NI | L =f.
c Otherlosses . . . ..k S i A s | [T [
d Other (Describe in Part XIII) L EEER S . LR aesealed Ml
e Addliines2athrough2d . . . . . . _ . . . . . . . . . . . . .. ... | 2
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on l|ne 1: .
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a '
b Other(DescribeinPartXil) . . . . . . . . . . . . . . 4b | J=
¢ Addlinesdaanddb . . . TR . 4¢
§ Total expenses. Add lines 3 and 4c (Thrs must equal Forrn 990 Partl Ime 18) ") 5

el Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/17/24 PRO Schedule D (Form 980) 2023
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@il  Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | _ome no. 1545-0047

(Form 990) Governments, and Individuals in the United States ) @N u
Complete if the organization answered “Yes” on Form 980, Part IV, line 21 or 22. -

Department of the Treasury ~ Attach to Form 990. . ) Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286
IEZZXH  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . ... e v« v o . MYes [ONo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. .
&Ll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {e} IRC section {d) Amount of cash {e) Amount of ] Zm:woh«.& <mE..m.me {g) Description of {h) Purpose of grant
or government (it applicable) grant noncash assistance (boak, R:.mmva. ! noncash assistance or assistance
L) __
|
@ ...
B _
- w
@ _
L
1) S .
8.
.8
a0 e
a..__
w3 _

2 Enter total number of section 501(c)(3) and government crganizations listed in the line 1 table
3 __ Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 980.  paa REV 09/117/24 PRO  Schedule { (Form 990) 2023




Schedule | (Form 930) 2023

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistanca {b) Number of {e) Amount of {d) Amount of _ {e) Method of valuation (boolk, {f) Dascription of noncash assistance

= recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
m -
6
7

E Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column {b}; and any other additional information.

BAA REV 09/17/24 PRO Schedule | (Form 990) 2023



i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

Depariment of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024) OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corparations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part I — Identification

Type or Name of exernpt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print HEARTLAND CCALITION FOR THE HOMELESS,; INC,. 51-0466286
File by the Number, street, and room or suite no. If a P.Q. box, see instructions.

due date for P.O. BOX 1023

:iulait':ﬁr?o;ere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | AVON PARK FL 33826

Enter the Return Code for the return that this application is for (file a separate application for each return) . . i e [C]1]

Application Is For Return | Application Is For Return

— _ | Gode Code
Form 890 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-FF _ 04 Form 6069 1
Form 990-T (sec. 401ia) or 408(a} trust} 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 ' - :

= After you enter your Return Code, complete either Part I or Part lil. Part Ili, including signature, is applicable only for an extension of
time to file Form 5330.
= If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of BRENDA GRAY

Telephone No.  (863)453-8901 Fax No.
« |f the organization does not have an office or place of business in the United States, check this box . . . U
» |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) Fthisis
for the whole group, checkthisbox . . . . []].fitis for part of the group, check thisbox . . . [0 and attach

a list with the names and TINs of afll members the extension is for.

1 Ireguest an automatic 6-month extension of time until May 15 , 2025, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
(0 calendaryear20  or
[} tax year beginning Jgul 1 ,20 23 ,andending Jun 30 ,20 24

2 f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[J Change in accounting period

3a |If this application is for Forms 990_-PF: 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ G.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0817724 RO Form 8868 (Rev. 1-2024)



Form 8868 (Rev. 1-2024) Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

t | request an extensidn of time unti , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a
b Enter the payment amount attached. 1b |$
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/Y YY), - ic
2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the staterents rmade on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)



" IRS E-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity -

For calendar year 2023, or fiscal year beginning Ju ;L_ __} ______ , 2023, and ending J pr_13@ 20_2_ 4 2 @ 2 3
Department of the Treasury Do not send to the IAS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286

Mame and title of officer or person subject to tax

BRENDA GRAY, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

fa Form 990 check here . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . ib 1,393,018.
2a Form990-EZcheckhere. .[] b Total revenue, if any (Form 990-EZ, line® . . . . . . 2b
3a Form 1120-POLcheckhere . .[] b Totaltax (Form 1120-POL, ine22} . . . . . 3b —
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5 . 4b
5a Form 8868 check here . .[J b Balance due {Form 8868, line3c} . . . . . . . 5b
6a Form 990-T check here . b Totaltax (Form 990-T, Part il lined) . . . . . . . 6b -
7a Form 4720 check here . .0 b Totattax (Form 4720, Partlll, line 1} . . . . . . 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) ER - gb
9a Form 5330 check here . .0 b Taxdue(Form 5330, Partll, line19) . . . . Sb

10u Form 8038-CP checkhere . .[] b Amount of credit payment requested [Form 8038- CP Part ill, Ilne 22 10b

z:1i8l} Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ 1 am an officer of the above entity or [ | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawa!
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | rnust contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if appticable, the consent to
electronic funds withdrawal.

PIN: check one box only
O 1 autherize to enter my PIN as my signature
ERO firm nama Enter five numbers, but
do not enter all zeres
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 01/25/2025

318l  Certification and Authentication
EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERC's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE 2023




990-EZ, 990, 990-T and 990-PF
"~ Information Worksheet . 2023

Part | — Identifying Information

Employer Identification Number. 51-0466286

Name .. ............. HEARTLAND COALITION FOR THE HOMELESS, INC.

Doing Business As . . . . . . ..

Address . . . ... ........P,0. BOX 1023 Room/Suite .

City. . ...............AVON PARK State . . .FL _ ZIP Code. . 33826
Province/State . . . . ... ... Foreign Postal Code.

ForeignCode . - . . .. .. ... __ Foreign Country

Telephone Number (863)453-8901 Extension.  Foreign Phone No.

Fax. . ............... E-Mail Address . .

Eligible for hurricane tax relief fegislation benefits, check here
File a second return for the same filing year

Part It ~ Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box{es) must be checked in
Part VIl - Electronic Filing Information.

|| Form 980-EZ only | Form 990-EZ and Form 990-T
| X | Form 980 only Form 9980 and Form 980-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only || Form 980-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part ili — Type of Organization

[x] 501(c) Corporation/Association ___3 (subsection number) | | 220(e) Trust

|| B01(c) Trust ___ {(subsection number) 408A Trust
4947(a)(1) Trust | 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust | 530(a) Trust

__| Public College or University Corporation/Association 527 Organization

| Other (describe) OrTrust. ........ 501(c) Association
8417(d)(1)(A) Applicable Entity

Part IV — Tax Year and Filing Information

Calendar year
¥ | Fiscalyear — Ending month . . . 6

Short year —  Beginning date . . Endingdate . . .

[] Change of Accounting Period




Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

HEARTLAND CCALITION FOR THE HOMELESS, INC. 51-046628¢ Page2

Part V — 2023 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2022 overpayment credited to 2023 estimated tax .

Form 990-T Form 990-PF
S _ —
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/16/23
2nd Quarter Payment 12/15/23
3rd Quarter Payment 03/15/24 —
4th Quarter Payment 06/17/24 -
Additional Payment 1
Additional Payment 2 |
Additional Payment 3 |
Additional Payment 4
Part VI - Taxpayer Signhature Information
Officer's Name . . - . .. . ..., BRENDA GRAY
OfficersSSN . . . .. .. ... .. Officers Title . . . . EXECUTIVE DIRECTOR

Officer's Phone number . . . . . ..

Part Vil — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 980-EZ. These statements wili not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Elactronically:
Nofe: Retumns represented by gray bars are not suppoerted by ProSeries or Taxing Agency.

Original Amended Estimated Payments

Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X —_— e e
990-T - . - .. e e [ —_——— =
Form 114 (FBAR). . . . . . . . .. > - —— — ——
State Filings
information Only: Selection of
state/cify return(s) was made . . . » T
California Form19¢ . . ... . .. > =5 — 0 0 T
California Form 109 . .. ... .. > —_— = = B B
QuickZoom to the Electronic Filing Information Worksheet . . . . . . . . ... ... o 00 >
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . ... .. ... ... >

Practitioner PIiN program:

¥ | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers). .
DatePINentered . . . . . ... .. ..

Responsible Party Information:
Yes No
D |:| Is Form 8822-B required to report a change of responsible party?



HEARTLAND COALITION FOR TEE HOMELESS, INC. _ 51-0466286 Page3

Part VIIt — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers anly)

Yeos No

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 batance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Oniy)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

Use electronic funds withdrawal of Form 990.T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . .[__ |
Name of Financial Institution {optional) . . .
Check the appropriatebox . . . . . . . . .. | Checking | Savings

Routingnumber. . . . . ... ... .. ..
Accountnumber. - . . . . ..o

Form 990-PF Payment Information

Enter the Form 990-PF paymentdate. . . . . .. .. .. ...
Balance due amount from this Form 990-PF return . . . . - .
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . .
Balance-due amount from this 990-PF Extension . . . . . ..
Payment date for amended Form 990-PF returns . . . . . . .
Balance due amount for amended Form 990-PF return

Form 990-T Payment Information
Enter the Form 920-T paymentdate . . .. ... .. .. .. .....
Balance-due amount from this 990-T return . . . . . . . mk
Enter the Form 990-T Extension paymentdate . . . . .. .. ... ..
Balance-due amount from this 990-T Extension - - . . .. . . .. ...
Enter the amended Form 990-T paymentdate. . . . . .. .. .. ...
Balance-due amount from Form 990-T amended . . . . . . . . ..

Date 990-T Exempt Organization Retum was EFiled . . . . . . .. ..
Date 990-T Exempt Organization Return was accepted. . . . . . . ..
Date 990-T Exempt Organization Extension was EFiled . . . .

Date 980-T Exempt Organization Extension was accepted . . . . . . .
Date 990-T Exempt Organization Amended Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . .

HEARTLAND COALITICON FOR THE HOMELESS, INC. 51-0466286 Page4

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 980-T
ExtendedDueDate. . . . . . .« v i v i h i i 05/15/25
Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . dpd
QuickZoom to Firm/Preparerinfo . . . . . . .. . . e SR B
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. ... .. .. >
QuickZoomto Form 980, Page 1. . . . . . . . . . ot e e e »
QuickZoomto Form 990-PF, Page 1. « .« -« o o v it i e e i e e e e e e e >
QuickZoom to Form 990-T,Page1 . . . .. .. .. ... ..o V5 L CRe e e . P
QuickZoomto Form 890-N,e-PostCard . . . . . . . . . .t i it e e e e e >
QuickZoomtoClientStatus. . . . ... ........ . e e e e e e T

teew0101.5CR 12/04/24



2023 Preparer Electronic Filing Instructions

Exempt Org
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286
P.O. BOX 1023 Client Phone
AVON PARK, FL 33826 (863)453-8901
AcceptedDate . . . ... ... .. ..............

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return

Form 990
The taxpayer should review Form 920, no paper form
will be accepted by the Internal Revenue Service.

Form 8879-EQ

The taxpayer should review, sign and date Form 8879%9-EC and
return to you prior to transmitting the tax return.

No balance due nor a refund due

After transmission of the return

This return has not been transmitted




IRS e-file Authentication Statement 2023

» Keep for your records

Name(s) Shown on Return Employer ID No.
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286

A — Practitioner PIN Authorization

QuickZoom to the Federal information Worksheet to enter PIN information . . . . . . . ... .. .. >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN. . . . .« o v v it e e e e e e e et
ERO entered Officer's PIN. . . . . . .« . o o ot it i i

B — Signature of Electronic Return Originator

ERO Declaration:

! declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Crganization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer's identifying information in the appropriate portion of this electronic return. if | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers). - . . . .. .. .. ... EFIN Self-Select PIN

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, [ declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2023 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO}, transmitter, or intermediate service provider to send
the Exempt Organization's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b} an indication of any refund offset, {c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, { must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

OFICEIS PIN. s . «iirie 5 o' e Hisim v #ia o n o s+ Hin v v v w aieie e e Wie w e ey eELe W eTm £
Date . . . .« v v v i v ot n

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2023
> Keep for your records

Name(s) shown on return identifying number
HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronicaily

Part Il — Electrenic Return Originator Information

The ERQ Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer™ (XNP) or "Self-Prepared” (XSP)

enter the EFIN for the EROQ that is responsible forthisreturn. . . . . .. ... o000 o000 s >
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible forfilingreturn. . . . . . .. .. ... o oo >

ERC Name ERC Electronic Filers Identification Number (EFIN)

ERO Address ERO Employer |dentification Number

City State ZIP Code ERQ Social Security Number or PTIN

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
GecoDev Financial Group, Inc, P01434649

Preparer Name Employer ldentification Number

Devon P. Donaldson 52-2312866

Address Phone Number Fax Number

702 West Main Street (8B63)453-2335 (B63)453-2779
City - ~ State ZIP Code B

Avon Park FL 33825

Country Preparer E-mail Address

dod@geodevinc.net

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . .. oo 00 o v o h o n L i e
Amount you are paying with the amended returm . . . . . - . . .. oL Lo >
Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronjcally

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

" Select the state and/or ¢ity amended return(s) to file electronically.

* State/City *

_] Californie State Exempt

Part V — Name Control

Name Control, enter heretooverridedefault. - . . . . . - .. .. . .t o . e HEAR



HEARTLAND COALITION FOR THE HOMELESS, INC. 51-0466286

Smart Worksheets From 2023 Federal Exempt Tax Return

Form 8868: Application for Extension of Time to File an Exempt Organization Return —- Smart Worksheet

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




Form 990

Form 990 is an annual reporting return that certain federally tax-
exempt organizations must file with the IRS. It provides
information on the filing organization’s mission, programs, and
finances.

Form 990 provides a shapshot of the financial health and
expenditures of an organization at a specific time, but they tell us
nothing about the ultimate or relative effectiveness of an
organization with respect to meeting its objectives, which is the
true bottom line of any charitable organization. Form 990 data are
most useful for examining the evolving health and financial
practices of an organization over a period of time.

For most exempt organizations, donors’ names and address of
donors listed on Form 990 or 990-EZ are confidential by law. The
IRS redacts (masks) this information before providing the forms
for public view.

You may view any of the Heartland Coalition for the Homeless
Form 990 reports below simply by clicking on the desired year.



